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	Agency: Choose an item. Clinic: Click here to enter text.
	Reviewer(s): Click here to enter text. 

	Date: Click here to enter a date.
	Time/Hours offered: Click here to enter text.

	Staff Name(s): Click here to enter text.
	Attendance: Click here to enter text.

	Topics:  Click here to enter text.


	1. 
	Environment
	Result
	Comments

	
	Options other than the large group event are available for participants to attend for their second nutrition education contact 
	Choose an item.	Click here to enter text.
	
	Activities are presented and monitored by a qualified WIC staff
	Choose an item.	Click here to enter text.
	
	Event is appropriate for low risk participants and categories (not offered to high-risk participants)
	Choose an item.	Click here to enter text.
	
	The type and content of activities offered are rotated periodically
	Choose an item.	Click here to enter text.
	2. 
	Nutrition Education
	Result
	Comments

	
	Activities are nutrition related
	Choose an item.	Click here to enter text.
	
	Activities include face-to-face interaction with participants
	Choose an item.	Click here to enter text.
	
	Activities are language and category appropriate for participants who are scheduled for the event
	Choose an item.	Click here to enter text.
	
	Participants are encouraged to participate in activities appropriate for their nutrition risk(s)
	Choose an item.	Click here to enter text.
	
	Activities are participant centered to engage the client in an interactive manner
	Choose an item.	Click here to enter text.
	3.
	Customer Service, Confidentiality & Issuance
	Result
	Comments

	
	Customer service and traffic patterns are addressed for timely issuance of multiple month vouchers following participation in the event
	Choose an item.	Click here to enter text.
	
	Participant check-in and check-out procedures are handled in a way that respects participant confidentiality
	Choose an item.	Click here to enter text.
	4.
	Documentation & Evaluation
	Result
	Comments

	
	Outlines are to be created for each activity to identify activity objectives, materials used and summary of information discussed for each station
	Choose an item.	Click here to enter text.
	
	Documentation must be maintained regarding which stations are available at each event and which staff are involved with each activity
	Choose an item.	Click here to enter text.
	
	At a minimum, documentation must be entered in each participant’s chart regarding nutrition education topic(s) addressed with that participant
	Choose an item.	Click here to enter text.
	
	Evaluation of the event is to be conducted to assess participant satisfaction with and effectiveness of the education provided. Show rate records are to be assessed to monitor attendance and effective use of staff time
	Choose an item.	Click here to enter text.
	Best Practices
	Needs Improvement

	Click here to enter text.	Click here to enter text.

Electronically Signed: Click here to enter text. 		Date: Click here to enter a date.
√ = Complete, done correctly           	N/A = Not Applicable          X = Not done correctly	Rev 9/19
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